JRI DIVRJ%BQI;ZH LTH — STANDARD CERTIFICATE OF DEATH =-60-01'7856

L -~ 5&0 / STATE FILE NUMBER
e AR 2t i i Nog i 0% 3 rimary Registration District No, _wf®_ "2 T _____Registrar’s No. __-___________
wozo FJLE
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
ST. LOUI8S MISSQURI JEFFERSON
b. Cél"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJLY Inside Limits
1own JEFFERSON BARRACKB, MO. 38 pAYS TOWN TMPERTAL Yes (§ No [}
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give locstion} Reside on Farm
HOSPITAL O ADDRESS
NeT TUTIONTETERANS ADMINISTRATION HOSPwO NoX ROUTE 1, BOX 178 Yo O N
3. HAME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print
NEAL W. BREWER, JR. vea APRIL 7, 1960
5. SEX 6. COLOR OR RACE 7. Married %e?ver Married [J 18. DATE OF 8IRTH | 9- AGE ({last birthday) [IF UN:JER 1 YEAR | [F UNDER 24 HR
Months Days Hours Min.
MAI.E WHITE Widowed Divorced [ 7_16-28 31
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos? of working life, even if retired)
CONSTRUCTTON AUSTELL, GEORGIA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NEAL BREWER JUANTTA WALLACE HAZE]L, BREWER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service}
YIS | KOREAN | UNKBSOWN NEAL BREWER,SR.,RT.1,B0X 178,IMPERTAL,MO.
[ 18. CAUSE OF DEATH tEnrer only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
L ]
g IMMEDIATE CAUSE (a) HODGKINS DISEASE UNDET
o
[a] Conditions, if any, DUE TO [b)
which gave rise to
above cousa (a), B
stating the under-
lying cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related to the terminal PART HL If deceased was female was
g dizease condition given in PART 1 (a) there » pregnancy in last $0 days,
;, rl:] Yes | 0O Ne i O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
= PERFORMED? [} ju] a
e} YESOJ NOI®
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY [a.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
ol Baed the decessed from_2=29=60 oo =760 . secedcoest
Death occurred f_lm m on the date stated above, and 1o the best of my knowledge, from the causes stated.
- " ff PR Y o R
S 722 SIGRRTURE, \.. W&J \‘%)eqree or title) 22b. ADDRESS L:z:. DAIE SIGNED
E W.OFF ROFESSTON, OsSP o
Z | 735 BURIAL, CREMAT ON 236 . N METERY g{ 23d. LOCATION {City, town, or ‘count {State)
(] VAL (Spefi
g ,?W 7? VST ELL 4. AoSTELA A .
< UNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. . EG-IS'IR? SIGNATURE
@ wWhH RO /ﬁ',g/_ﬁ R St 5ol gamp APR__ 81960 -= . :
(Licensad Embalmer’s Statement on Reverse Side) v v




,§F~ £ maﬁ\ﬁ,*gﬂ‘ th:g"bod‘yt_zg not embalj‘led, fact shouldi be so stated above. oA
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

-

or by i : Student Embalmer No.
working under my personalisupervision. .
Student : Signed f i ; 2 Uﬁ ? '

Signature of Student Embalmer

- = IR Ln:ensed Embalmer No. ‘7[77;‘
“p.0. Address W

e

R 4

- [ .
L 9 -
! Note The above MUST BE SIGNED BY THE LICENSED EMBALMER’in h1s OWN H‘ANDWRIT{NG’ (Fallure to cc>rJ
with the above constitutes grounds far revocation of license).. - vy . \

oo

If embalmed by a STUDENT, he_also shall sign in his OWN handwrmng
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